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COOPERATION 



An exasperated visiting nurse recently denned cooperation as "sup- 
pressed vituperation." The nurse in question had spent a busy morn- 
ing looking up a supposedly sick baby that was reported by a relief 
worker to be in a "dying condition" and "frightfully neglected" by 
a "nurse who had called the previous day." The righteously indignant 
worker unfortunately gave the street as "East" instead of "West" 
so an hour and some unnecessary carfare and telephone calls were 
spent before the nurse arrived at the baby's home. There she found 
a little 17 months' old child, one week out of a hospital, where it had 
been treated for malnutrition. Its temperature was normal, its cloth- 
ing immaculate, but the mother had no food for it save what a friend, 
with whom she was living, gave her. The doctor who had been sent 
for on an emergency call gave a diagnosis of underfeeding for both 
mother and child, said reproachfully "that it was a dispensary, not 
a city physician's, case," and departed. The nurse who had called 
the day before had asked for milk for the baby and work for the mother 
of the relief society, but the young investigator had made her own 
diagnosis and reported the neglected baby. On the same day a report 
came in from a neighboring city that the visiting nurses were so busy 
investigating and giving relief that their really sick patients never re- 
ceived any nursing care at all, while at least 25 per cent of the income 
of the society was dispensed in alms. "The time has come," to quote 
the walrus, when a modern Apelles is needed to remind us that shoe- 
makers had better stick to their lasts. Nurses are vexed and out- 
spoken when other workers interfere with their hospital plans for a 
sick woman, or when they make random diagnoses of other patients 
and send them to dispensaries or the house of correction, as the case 
may be. Nevertheless visiting nurses continue to plan for the social 
rehabilitation of whole families without asking the local relief 
societies to do more than pay the bills. The ancient art of giving relief 
in an unobtrusive fashion to one's neighbors has developed into a 
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modern science, and nurses desiring to practice it should prepare them- 
selves accordingly, by doing more than spending a few months or years 
in district work. It seems fairly simple, for a nurse approaches a 
needy family at a psychological moment, most propitious to her calling. 
Some one is ill, the nurse can help on her first call, and her ministrations 
gain for her the gratitude and respect of the whole family. Because 
of the illness, the family appears to be in need of many things and a 
nurse, trained to "stat" orders, can't always see why her advice is 
not immediately acted upon by the relief society. If a father 
can afford to buy a special diet for a sick child, but refuses to do so, 
a busy nurse has not time to make him see the error of his ways, so 
she telephones the relief agency. Or the village ne'er-do-well thinks 
he would be better able to carry out the instructions given him at the 
tuberculosis clinic if he were sent to a sanitarium rather than to the 
almshouse. Again, the relief society. It would need to be made of 
money to meet all of our requests and nurses would need to be en- 
dowed with the magic touch of healing to be able to accomplish all 
that is expected of them in homes of poor, very sick patients. 

The time has surely come when cooperation should cease to be a 
very much over-worked word and become a friendly intimate relation 
between two sets of busy workers, for constructive work that will best 
help today's typhoid patient and his family, requires painstaking, care- 
ful investigation and planning on the part of both relief worker and 
nurse and neither can afford to ignore the other if the work is to be 
thoroughly done. Cooperation implies mutual helpfulness, not veiled 
criticism. The world is large enough for all of its workers but the 
task is too great for malice and fault-finding. Just criticisms should 
be made openly and to the proper persons, and societies not meeting 
their responsibilities should be themselves investigated, but no family 
situation nor big social problem was ever helped by oft-repeated, un- 
written complaints that degenerate so easily into cheap gossip. Thorough 
investigation is not "red tape;" it is the rock on which all good, scientific 
and lasting work is founded. 

A little book has recently been issued by the Chicago School of 
Civics and Philanthropy that will interest and help all public health 
nurses. It is entitled The Charity Visitor, A Handbook for Beginners, 
by Amelia Sears. Some day we may have such a book for new public 
health nurses, but this one in many ways is applicable to our field and 
will help new workers to get their bearings in unexplored territory and 
gain an appreciation of the value of well-kept records for all agencies 
working for the public welfare. 
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ITEMS 

Illinois. Edna M. Neyrer (West Side Hospital, Chicago) spent 
the summer in charge of a camp for crippled children at Burlington, 
Wis. The following extracts from her report may be of interest to 
nurses who wonder what the children of the districts are like : 

The boys loved to play base ball and they had some exciting games. If the 
catcher couldn't stand without crutches he could get on his knees; if the batter 
hadn't the use of two hands, he would use one, and if he couldn't run, another 
fellow would make his base for him. 

In spite of the fact that some things were badly managed and that some sloppy 
work was done, the children loved the camp and were benefited by their summer 
outing. All sorts of things that might have happened didn't, and it was a happy 
crowd that returned to Chicago. 

Of the 60 children, 5 lost a total of 10 pounds, several neither gained nor lost, 
and the others gained a total of 115 pounds during the 7J weeks. The largest 
gain was 8J pounds. 

The children were interesting. They did strange things and made some 
startling statements. Bennie, aged 5 years, who was chewing gum, said "One of 
the big kids chewed it first and then loaned it to me for good." He was told 
about the germs on it and was pursuaded to throw it away. When given a fresh 
stick, he asked "Are there any worms on this one?" When told that oatmeal 
would make him fat he said, "I don't wanna eat it. My mudder don't like fat 
boys." He lived in Chicago "on that street where three autos passed, and a 
lady in one carried an umbrella." 

Tommy and "Evca" a Polish brother and sister, would pack their belongings 
and start for home when things went wrong in camp. The bedding and cloth- 
ing were wrapped in the blanket, a vain attempt made to take the mattress, 
and off Tommy would start through the orchard, his bundle under his arm, and 
Evca following with the pillows. "Evca" had no scruples about "snitching." 
If she saw a child spit or bite, she would run for the adhesive, point out the guilty 
one, and clearly demonstrate what had happened. She was only three years old 
and couldn't speak English, but there was no mistake as to her meaning. The 
adhesive had been used on her own mouth. After these children went home 
their mother's remarks were that "Tommy talked so much English she couldn't 
understand him" and "Evca" was so cranky, she wanted cocoa for breakfast, 
and a nightgown when she went to bed. 

Jeannette Geister (Sherman Hospital, Elgin) has resigned her posi- 
tion as Infant Welfare Nurse for the Jewish Aid Dispensary in Chicago 
and is taking the year's work at the School of Civics and Philanthropy. 

Alice L. Buckland (Michael Reese Hospital) is the first visiting 
nurse for crippled children in South Chicago. The need of her full 
time service grew out of the efforts of a busy orthopaedic surgeon and 
an enthusiastic Sunday School class to reach the little cripples of South 
Chicago, a big mill district, ten miles from Chicago's hospital and dis- 
pensary centers. The work was begun by holding two Sunday after- 
noon clinics monthly in the office of one of the South Chicago physicians 
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where casts were put on, braces adjusted, patients examined and par- 
ents instructed. The work is growing so rapidly that the young 
workers are planning for a summer camp that will eventually become 
a convalescent home for the cripples of this section and Miss Buckland 
is working with this aim before her. 

Ida Crane (Wesley Hospital) has resigned from the Visiting Nurse 
Association of Chicago and has gone to Lake Forest, as village visiting 
nurse. 

Helen Lazier (Amsterdam General Hospital) has gone to Two Rivers, 
Wis., as visiting nurse. 

Lydia Spoenemann (Bethesda Hospital, Cincinnati, and deaconess 
in the German Methodist Church) has recently spent three months on 
the staff of the Visiting Nurse Association of Chicago and has gone to 
Cincinnati to organize a social service department for Bethesda. 

Michigan. Martine Cutter (Somerville Hospital, Mass.) has been 
appointed visiting nurse, and Stella Parsons (Hackley Hospital) has 
been appointed school nurse for the city of Muskegon. The salary of 
the visiting nurse is paid by the trustees of the Hackley Hospital and 
the nurse lives at the nurses' home. Muskegon is a busy manufac- 
turing town, beautifully situated on Lake Michigan, and being "slum- 
less" it offers a good opportunity for visiting nurses to demonstrate 
that every city can be kept so. A visiting nurse spells prevention; she 
doesn't always mean that the city has its dark spots. 

Three members of the staff of the Detroit Visiting Nurse Associa- 
tion, Henrietta Potts (Grace Hospital); Louise Ketschers (State Hos- 
pital, Traverse City) and Alice Walker (Farrand Training School of 
Harper Hospital) are taking the winter course at the School of Civics 
and Philanthropy in Chicago. 

Wisconsin. Gertrude Fraser (Battle Creek Sanitarium) has gone 
to Manitowoc as the municipal visiting nurse. 

Ohio. Matilda L. Johnson, Superintendent of the Cleveland Visit- 
ing Nurse Association is taking a year's work at the School of Civics 
and Philanthropy in Chicago, on a leave of absence. Blanche Swain- 
hardt (Boston Children's Hospital) registrar of the Cleveland Visiting 
Nurse Association, is acting superintendent. Margaret Kamerer, for- 
merly a Cleveland visiting tuberculosis nurse, and for the past year 
state traveling tuberculosis Durse, has been appointed supervising nurse 
of the tuberculosis division of the Ohio State Board of Health. This 
department was recently created by an act of the state legislation. 
Miss Kamerer was the first tuberculosis nurse to tour a state at the 
expense of local Red Cross Seal funds and spent a month each in the 
twelve towns that sold the largest number of seals in a state contest. 
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Lakeside Hospital, Cleveland, offers annually two scholarships to 
its graduates, one the Isabel Hampton Robb Scholarship for work in 
Teachers' College, the other the Edward F. Cushing Scholarship for 
the special course offered by the Cleveland Visiting Nurse Association. 
A second scholarship in this last course is granted by the anti-tuber- 
culosis league for a tuberculosis nurse. Six nurses are taking the 
course this year. 

Catherine McNamara (St. Joseph's Hospital, Chicago) has been 
appointed state visiting tuberculosis nurse in Ohio. Miss McNamara 
is the second traveling tuberculosis nurse who has been put on duty 
as a result of the sale of Red Cross seals throughout the state. 

Ruth Allen (Children's Hospital, Boston, Mass.) has accepted a 
position in the Social Service Department of the Lakeside Hospital, 
Cleveland, in direct connection with the orthopaedic ward and Rainbow 
Cottage Home for crippled children. 

Mary Carey (George Washington University Hospital, Washington, 
and Teachers' College), is at present in Cleveland doing statistical work 
in the Tuberculosis Bureau of the Board of Health. 

Lota V. Lorimer (Lakeside Hospital, Cleveland), for sometime con- 
nected with the Visiting Nurse Association in that city, is now state 
representative for the Blind Commission, devoting her time to mid- 
wifery investigations. 

Mary Willingale (St. Luke's Hospital, New York), who has been 
with the Cleveland Visiting Nurse Association for the past two and a 
half years, has recently resigned and sailed for Paris on October 4. 

Kentucky. Chloe Jackson (Mercy Hospital, Chicago) has resigned 
her position as executive secretary of the Fayette County Tuberculosis 
Association and has been appointed chief nurse of the State Tubercu- 
losis Commission. This is a splendid opportunity for state work, for 
Miss Jackson will organize public health nursing in every county, first 
by getting the people interested and organized and then by helping 
them find the right nurse. Ohio and Kentucky are undertaking a fine 
piece of work. It is to be hoped that other state commissioners and 
departments of health will follow suit. 



